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THE PROSTATE GLAND IN MEN OVER 
FIFTY 
JAMES J. NUGENT, M. D. 
MIAMI 

A discussion of the problem of the prostate 
gland in men past 50 years of age can be divided 
conveniently into three parts: infection, benign 
hyperplasia and malignant tumor. Although 
some statement in this paper may apply equally 
as well to the prostate in younger men, for the 
purpose of clarity all references to the prostate 
will presume the limitation of the title of this 
paper, “The Prostate Gland in Men Over Fifty.” 

Infection of the prostate is common after the 
age of fifty. The infection usually is chronic and 
persistent. The colon bacillus and the staphylo- 
“coccus, either alone or together, are the most 
frequent pathogens. Streptococcus fecalis is often 
present. Any other organism may be present, 
including the trichomonads. In this locality, the 
tubercle bacillus is uncommon. In this era of 
chemotherapy, gonorrheal prostatitis has become 
uncommon. In many instances it is impossible 
to demonstrate any kind of bacteria either by 
smear or by cuiture. Detailed diagnostic methods 
may be found in standard textbooks and are 
little changed in recent years. 

Treatment, likewise, has changed little in 
recent years. Prostatic massage still continues to 
be the most efficacious treatment. The effect of 
sulfonamides has generally been negligible. Peni- 
cillin has no appreciable effect in more than two 
thirds of the cases of prostatitis. These results 
do not imply that treatment is useless. They 
merely mean that chemotherapy has not yet re- 
placed the established treatment directed toward 
eradication of inadequate drainage, strictures and 
obstruction, prostatic calculi, focal infection and 
depleted immunity. 

Benign hyperplasia or hypertrophy of the 
prostate is an especially important problem for 
men over 50 years of age. In 25 per cent of the 
men over this age hypertrophy of the prostate 
develops.’ Eventually it becomes necessary to 
operate in 50 per cent of the cases of prostatic 
hypertrophy. Still more important, carcinoma is 
present in 21 per cent of the prostates which have 
been removed.* One in 4 men suffers from pros- 
tatic hypertrophy with a fifty-fifty chance that 
operation will be necessary. Of those men who 


have hypertrophy, 1 in 10 will also have carci- 
noma. In a group of 100 men over 50, hypertrophy 
will develop in 25, and 12 will need an operation. 
Of the 12 prostates removed, 3 will contain car- 
cinoma. Of the 88 men not operated on, carcinoma 
of the prostate will develop in 11. These facts in- 
dicate the importance of a rectal examination of 
the prostate. 


The management of benign hypertrophy of 
the prostate depends entirely on the factors of 
each case. One half of the patients with prostatic 
hypertrophy will not need an operation. Some of 
these patients, however, will need treatment. In- 
fection, residual urine, glycosuria, dehydration, 
constipation, nervousness and nervous disorders, 
apoplexy, insomnia, exposure to cold, fatigue 
and many other factors may have a deleterious 
effect on an otherwise asymptomatic hypertro- 
phied prostate. Obviously, treatment depends 
on the complicating factor present. After an ac- 
curate evaluation has been made of the status 
of the urinary tract, and of the patient, many 
cooperative men can be carried along for many 
months. These are in the group which is able to 
avoid operation even though benign hypertro- 
phy of the prostate is present. It is true that 
many of these men would need to be operated 
on were it not for the fact that they succumb to 
some other disease before operation is necessary. 
Nevertheless, careful management enables many 
elderly men to avoid an operation on the prostate. 


For that group of men who must be operated 
on, 12 out of every 100 over 50, the prognosis 
has improved greatly in recent years. This im- 


provement is the result of many factors: 

Elderly men have been taught that difficult 
urination is not a concomitant of old age, some- 
thing to be endured as unavoidable. They tend 
to seek treatment before irreparable damage has 
been done. 

Physicians have learned to search for and 
recognize early hypertrophy of the prostate. 

Urologic instruments and technic have been 
improved. 

Safe intravenous fluids and whole blood have 
become available. 

The control of infection has been greatly 
facilitated by the discovery of such drugs as 
mandelic acid, the sulfonamides and penicillin. 
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These factors, together with others less im- 
portant, have enabled the urologic surgeons 
to reduce the mortality of prostatic surgery from 
a frightful fifty-fifty proposition to the point 
where it is not unusual to read a report of 100 
operations without a fatality. 

Less than 5 per cent of the patients die fol- 
lowing an operation for benign hypertrophy of 
the prostate. In the group of patients who die, 
there are many who are such poor operative risks 
that any major surgical procedure would be ex- 
tremely hazardous. But sometimes an operation 
is imperative irrespective of how severe the 
cardiac failure, the diabetes, the hypertension or 
other complications may be. 

The control of the effects of the degenerative 
diseases in these elderly patients with prostatic 
disease requires extremely careful medical care. 
The medical consultants are entitled to a full 
share of the credit in the successful management 
of the patient in whom prostatic obstruction de- 
velops. Proper control of hypertension, cardiac 
disease, diabetes, debility and other such conditions 
may mean the difference between life and death 
after operation. It sometimes requires intuitive 
judgment to determine the optimum time for opera- 
tion, If the optimum time is not recognized, it 
may be that the patient can never again be 
brought back to such a good physiologic state. Since 
many of these old men are living on their re- 
serve, it is difficult to maintain ideal physiologic 
efficiency for long. Thus it is that, once improve- 
ment has been judged maximum, the operation 
almost becomes an emergency. 

The approaches to the medical care of these 
aging patients are multiple. Every means is used 
to support the cardiovascular system. The prophy- 
lactic use of the oxygen tent is desirable, on occa- 
sion. It has been found that the circulatory system 
will tolerate an increased blood volume better 
than the patient can tolerate the anemia which is 
usually present. Infusions of whole blood are 
administered liberally. Bed rest is dangerous, 
since it leads to circulatory stasis and its com- 
plications. Most patients are out of bed on the 
first or second day after a prostatic operation, 
even if they are so weak that they have to be 
carried to a chair. Ambulation is an extremely 
important phase of both the preoperative and 
postoperative care of these men. Effective chemo- 
therapy is a happy advantage which was not 
available ten years ago. 
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When all of these medical phases have been 
properly handled, the prognosis rests in the 
ability of the urologic surgeon to perform the 
proper type of operation and, equally important, 
at the proper time. It is in this group of old 
physiologic derelicts that the majority of fatali- 
ties occur after surgical treatment of the prostate. 

Among those men who are well preserved, 
it can be expected that 98 or 99 of every 100 will 
survive a prostatic operation. It is from this 
group that the spectacular statistics have been 
compiled. In studying the problem of benign 
hypertrophy of the prostate, it is important to 
remember the differences between these two groups. 
Consideration of the matter leads to the conclu- 
sion that the state of preservation of the man is 
more important than his age, the size of his 
prostate, or the type of operation which is prop- 
erly performed. 

There are three types of operation for the 
removal of the prostate gland: the suprapubic, 
the perineal and the transurethral. There has 
been a considerable amount of controversy and 
disagreement over the efficacy of each of these 
operations. Enthusiastic advocates of each type 
have supported their contentions with an arrest- 
ing array of statistics. A conservative and analytic 
view of the matter suggests that, if most of the 
patients come from the well preserved group, 
any of the three types of operation will give sat- 
isfactory results while, if most of the patients 
come from the poorly preserved group, any of 
the three may be expected to give less satisfac- 
tory results. In some cases, the type of operation 
is very important. In other cases, it makes little 
difference which type of operation is employed. 
When good urologic surgeons operate on well 
preserved men, a mortality rate approaching 1 
per cent can be expected from any one of the 
three types of operation. 

Enucleation of the prostate through a supra- 
pubic incision of the bladder was the first opera- 
tion devised for the relief of prostatic obstruc- 
tion. It was widely used in the days before there 
were many specialists in urology. The method re- 
guired little special treatment and was so easy 
to learn that many unqualified surgeons per- 
formed the operation. The high mortality rate 
in those days was probably due more to the 
condition of the patients and the inability of the 
surgeons to cope with the complications than to 
the operative procedure itself. Even today, the 
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occasional operator has the same problems be- 
cause Of his unfamiliarity with urologic equip- 
ment. Under such circumstances, it is not just 
to give the method of operation a higher mortality 
rate than it deserves. Suprapubic prostatectomy 
is a widely accepted procedure today and, when 
performed by skilled urologic surgeons on well 
preserved patients, has a low mortality rate com- 
parable to that of perineal prostatectomy or trans- 
urethal resection. 

After suprapubic operation on well preserved 
men, the patients may eat a regular diet after 
twenty-four hours and often are ambulatory after 
forty-eight hours. Urinary drainage may cease 
after the fifth day, and some of the patients go 
home by the tenth day. It is unusual for a well 
preserved man to stay in the hospital longer than 
two weeks after operation. 


There is one factor associated with the supra- 
pubic procedure which needs clarification. Since 
the removal of the prostate is often preceded by 
the operation of cystotomy for the purpose of 
drainage of the bladder, it is often considered 
that suprapubic prostatectomy is necessarily a two 
stage operation. Suprapubic prostatectomy is a 
single operation and is often done without pre- 
liminary cystotomy. The preliminary cystotomy 
is done for the purpose of continuously draining 
the bladder during the period in which the pa- 
tient is being prepared to stand a major operation. 
Though preliminary drainage can often be ac- 
complished by means of an inlying urethral cathe- 
ter, there are many men who have so much dis- 
comfort from such a catheter that it can be tol- 
erated for only a few days. If it requires weeks 
or months to correct cardiac decompensation, 
renal insufficiency, anemia, toxemia and like con- 
ditions, a suprapubic drain is the only practical 
means of maintaining an adequate flow of urine. 
Though the occurrence is not as frequent as in 
yesteryear, urologists still send an occasional pa- 
tient home with a suprapubic retention catheter 
to be worn for weeks or months while he recovers 
his health and vitality sufficiently to survive 
prostatectomy. 

When the time for operation arrives, supra- 
pubic enucleation is usually the method used for 
the removal of the prostate because an opening 
into the bladder already exists. But the transure- 
thral and perineal methods are also used when 
the urologist judges them to be more efficacious. 

Patients who require preliminary suprapubic 
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drainage are part of the poorly preserved group. 
Any operation on these men is attended by a 
higher mortality rate. Since, when a suprapubic 
opening into the bladder already exists, a supra- 
pubic enucleation is usually the procedure per- 
formed, the high mortality rate that accompanies 
operating on these men who are poor risks is 
attached to the suprapubic operation. A _ high 
mortality rate would be attached to the other 
two methods also if they were employed. 

There has been much discussion about supra- 
pubic enucleation of the prostate because, for 
some reason, the operation seems to carry a 
stigma in the minds of the physicians and the 
patients. It is doubtful that the stigma is 
warranted. 

Perineal prostatectomy is the second method 
which was devised for the removal of the pros- 
tate. The principle is similar to that of supra- 
pubic enucleation, but the enucleation is done 
under vision by means of an approach through 
the perineum in front of the rectum. Each method 
having its advantages, a singular advantage of 
the perineal approach is the opportunity afforded 
the surgeon to combat carcinoma. Since carcinoma 
arises in the posterior lobe, the exposure permits 
the surgeon to see, feel and take a specimen of 
the gland for biopsy in the portion in which car- 
cinoma is most superficial. If carcinoma is pres- 
ent, continuation of the dissection permits the 
performance of a radical removal of the pros- 
tate and its capsule and the seminal vesicles. 
The total removal of the prostate and seminal 
vesicles can be done only by the perinea 
approach. 


The perineal method is attended by the same 
minimal effect of shock that accompanies a va- 
ginal hysterectomy. It is a one stage procedure. 
The perineal wound gives excellent dependent 
drainage, which results in a minimum of febrile 
reaction from infection. Urinary drainage could 
be completely avoided by the use of a urethral 
catheter, but the advantage of dependent drain- 
age would be lost. The patients usually eat a 
regular diet after twenty-four hours and are out 
of bed after forty-eight hours. On well preserved 
men, the mortality rate approaches 1 per cent. 

Transurethral resection was the third method 
devised for relieving obstruction due to hyper- 
trophy of the prostate. An instrument called a 
resectoscope is used to cut out small bits of 
prostatic tissue. As many successive cuts are made 
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as are necessary to permit normal urination and 
complete emptying of the bladder. When first 
developed, the resectoscope was used on small 
fibrous collar type obstructions and narrow me- 
dian lobe hypertrophy, often called a median bar. 
As the instruments were improved and the sur- 
geons became more skilled, it became possible to 
remove larger and larger amounts of tissue. 
Some of the most skilled urologists have done 
several thousand resections and have been able 
to remove successfully the obstructing tissue in 
the extremely large prostates. A few use no other 
method, regardless of the attending conditions, 
even if a second resection is necessary to relieve 
the obstruction completely. 

Transurethral resection is a closed method 
without external incision or urinary drainage. 
These factors appeal to the patients although 
they probably are of little importance in rela- 
tion to the mortality rate. As in the other two 
methods, the patient can be out of bed early, 
usually within forty-eight hours, and can usually 
continue with a regular diet after twenty-four 
hours. 

The size of the prostate is a more important 
factor when the surgeon contemplates resection 
than when he contemplates enucleation by the 
other two methods. A large prostate can be enu- 
cleated as rapidly as a small prostate, but a large 
prostate cannot be resected as rapidly as a small 
prostate. Since every bit is the same size, the 
number of cuts necessary is in proportion to the 
size of the gland. This factor is important in the 
amount of operative shock which is incurred. The 
shock factor increases rapidly when resection 
continues longer than forty-five minutes. It is 
for this reason that many urologists elect to re- 
move the larger prostates by suprapubic or peri- 
neal enucleation, which can usually be done in 
twenty-five or thirty minutes. 


Transurethral resection is attended with many 
technical details which require meticulous con- 
stant supervision by the urologist, especially dur- 
ing these recent war years. Failure of any piece 
of the intricate electrical apparatus interferes 
with the smooth completion of the operation. An 
untrained assistant is almost worse than no 
assistant. The closed system of drainage is sub- 
-ject to interruption. These factors are easily 
handled by trained attendants, but having trained 
attendants available is a problem readily under- 
stood. 
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In well preserved patients, the mortality rate 
after transurethral resection is about the same 
as that for suprapubic and perineal prostatec- 
tomy. When resection is done on the poorly pre- 
served patients, the attending complications nat- 
urally cause a higher mortality rate. 


It has been shown that a great many factors 
influence the outcome of an operation for be- 
nign hypertrophy of the prostate. Competent 
medical management and good judgment in the 
timing of the operation are extremely important. 
When the urologist can perform all three types 
of operation, a conservative attitude will lead him 
to choose the method of operation which he thinks 
will be most suitable for each case. It would 
seem best that patients and physicians leave the 
choice of method of operation to the judgment of 
the urologist just as the choice of method of 
operation for gastric ulcer or carcinoma of the 
rectum or fracture of the femur is left to the best 
judgment of the operating surgeon. I concur 
with those urologists who believe that it is better 
to fit the operation to the patient than to try to 
fit the patient to the operation. 

Carcinoma of the prostrate is a frequent 
disease in men over 50." * Fourteen per cent of 
the men over this age have carcinoma of the 
prostate. In Dade County,” in 1944, only 4 men 
died of benign hypertrophy of the prostate whereas 
17 men died of carcinoma of the prostate. In 
men, only carcinoma of the stomach and rectum 
occurred more frequently than carcinoma of the 
prostate. It is regrettable that so many men died 
of carcinoma of the prostate when an early diag- 
nosis can be made and there is a curative opera- 
tion for cases without metastasis. 

Carcinoma of the prostate starts in the pos- 
terior lobe, which is that portion of the prostate 
immediately next to the rectal wall and most 
easily reached by the examining finger. There 
is a distinct difference in the consistency of nor- 
mal prostatic tissue and carcinomatous prostatic 
tissue. The normal prostate is resilient, elastic 
and rubbery, while the carcinomatous tissue is 
hard and unyielding. If the malignant lesion is 
just beginning to grow, it is a localized hard 
nodule giving a tactile sensation like one would 
expect from a hard stone imbedded in the prostate. 
In diagnosis, carcinoma must be differentiated 
from conditions such as tuberculosis and calcu- 
lus. But even if the examining physician cannot 
make a differential diagnosis, he should be sus- 
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picious of hardness in the prostate. Since the 
only symptoms are those arising from urinary 
obstruction or metastasis, both advanced condi- 
tions, it is the responsibility of the medical pro- 
fession to pick up the early cases. Since 14 of 
every 100 men over 50 have carcinoma of the 
prostate, it is imperative that every man over 
this age have a rectal examination at regular 
intervals. 


If carcinoma of the prostate has not broken 
through the capsule of the gland, the malignant 
condition can be cured by a radical perineal opera- 
tion. The operation is more extensive than simple 
enucleation of hypertrophied lobules and includes 
removal of all of the prostatic urethra, the entire 
prostate, some of the neck of the bladder and both 
seminal vesicles. After operation, the patient 
urinates, but there is total loss of potency. Since 
carcinoma of the prostate usually grows very 
slowly, it seems as if it should be possible to 
diagnose the disease early enough to give the 
patient a chance for cure by operation. 


A remarkable discovery, made a few years 
ago, has been a merciful boon to thousands of 
men with advanced carcinoma of the prostate. It 
was found that removal of the testicles arrested 
the growth of malignant disease and, more im- 
portant, decreased the pain arising from the bone 
metastasis. 


The response varies in different patients. In 
some cases there is so much regression of the 
metastatic lesions that they are no longer demon- 
strable roentgenologically. In most cases there is 
great to complete relief of pain. But in a few cases 
there is no appreciable effect on either the pain 
or the appearance of the metastatic lesions in the 
roentgenogram. The duration of the beneficial 
effect is variable also. Some patients seem to have 
been cured both physiologically and radiologically. 
Most men enjoy a remission of pain for several 
years and then continue on the familiar course 
of cachexia and agonizing pain. A few obtain 
temporary partial relief for a few months and 
resume the downhill path. 


NUGENT: PROSTATE GLAND IN MEN OVER FIFTY 


479 


Logical deduction led to the proposition that 
the beneficial effect of castration was due to the 
removal of the androgens and that the same ef- 
fect might be obtained by administering estrogens. 
This proposition proved to be true. Since the 
entire concept is relatively recent, comparison 
of the results of the two methods requires some 
reservations. One unfortunate possibility attend- 
ing the administration of stilbestrol is that the 
patient will stop taking the drug. It has been 
heartbreaking to have observed this occur. Cas- 
tration effectively precludes this error on the part 
of the patient. The results observed up to this 
time indicate that castration is somewhat more 
effective than the administration of estrogens. 

It is important to consider the hormone-cas- 
tration concept as a means of palliation for in- 
operable cases of carcinoma of the prostate. The 
only opportunity to obtain a cure is the radical 
perineal prostatectomy. This opportunity is 
available only when an early diagnosis is made. 
Early diagnosis will be made only when physi- 
cians make a practice of examining the prostate 
in all men over 50. 

SUMMARY 

The incidence of infection, benign hyperplasia 
and malignant tumor of the prostate gland in men 
over 50 years of age emphasizes the importance 
of regular rectal examinations, early diagnosis 
and suitable treatment in dealing with this three- 
fold problem. The surgical and medical manage- 
ment of the three types of cases in well preserved 
and poorly preserved patients is presented. The 
suprapubic, perineal and transurethral methods of 
removal of the prostate gland are discussed and 
evaluated, as is the hormone-castration concept 
in the treatment of carcinoma of the prostate. 
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TREATMENT OF ACUTE CARDIAC 
DECOMPENSATION 


ARNOLD S. ANDERSON, M.D. 
ST. PETERSBURG 

It is not my purpose to present a lengthy dis- 
course on the treatment of acute cardiac decom- 
pensation. I merely want to point out certain 
helpful measures that you and I as physicians 
should apply when faced in the middle of the 
night by a patient having acute cardiac decom- 
pensation. 

Let us make the scene realistic. You enter 
the house to find the members of the family 
completely flustrated, showing to the patient by 
their every action that they are fearful of the out- 
come. 
administered some aromatic spirits of ammonia 
and also given to the household an atmosphere 
of doom. In their state of frenzy they may have 
called another physician or two. 

As you enter the sickroom, there is a great 
sense of relief, unless of course you have made an 
unfavorable impression. You see before you a 
middle-aged person in great distress, sitting in a 
chair because he cannot breathe lying down. He 
is wheezing as if he had finished a race, the veins 
in his neck are distended, and his feet are edema- 
tcus. Now, what is your problem? 

Let us assume that you have applied rule 
number 1 by quieting the family with at least 
some appropriate word of kindness and reassur- 
ance. Rule number 2 is that you do not gum up 
the psychologic works by appearing owlish, over- 
ly apprehensive, or disinterested in the problem 
before you. 

Remember that the patient is highly receptive 
and wants you to be his saviour in his moment 
of great distress. If any of you have been seri- 
ously ill at any time, you will recall how pleasant 
to you was the friendly approach of the physi- 
cian. The importance of the psychologic reac- 
tion of a patient in a state of acute cardiac de- 
compensation is not to be minimized. Upon it 
depends to a great extent the willingness of the 
patient to cooperate in every essential measure 
for the successful treatment of the ailment. 

You apply the stethoscope and you hear many 
rales throughout both lungs. You also hear a 
loud heart murmur and are not sure whether it 
is systolic or diastolic or both, because of the ir- 
regular cardiac rhythm, which you conclude is 
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auricular fibrillation. It does not matter what 
kind of a murmur it is; forget it for the time 
being. You have noticed an engorged liver, ede- 
matous legs and enlarged veins in the neck. You 
know that acute cardiac decompensation is 
present. 

Your first duty is to give first aid. 
know that 1/4 or 1/6 grain of morphine will tend 
to rest the heart, allay apprehension and produce 
sleep; and so you give it. Then you send the 
patient to the hospital if you consider it neces- 
sary. 

There follows a number of questions. 
he need oxygen? If he is dyspneic, has a rapid 
pulse rate or is cyanotic, the chances are it will 
help him. Let him have it. What about digita- 
lis? He has had none for the last few weeks, 
and the apex beat is about 140. I would give 
him 1.5 mg. of digoxin or its equivalent for the 
first dose and follow it in six hours with .25 mg. 
every six hours until the ventricular rate is 
around 70. 

If you prefer the digitalis purpurea, you may 
give 71% grains at the first dose and repeat it 
every four hours until 221% grains has been taken, 
then 114 grains once or twice a day, depending 
upon the pulse rate. 

The question of bleeding comes up. If pul- 
monary edema is of great degree, engorgement 
of the liver severe and cyanosis present, then the 
removal of from 300 to 600 cc. of blood will fre- 
quently bring much relief. 

After the patient has a good night under 
sedation, it is then time to apply the mercurials 
and salyrgan, with or without previous prepara- 
tion with ammonium chloride or potassium ni- 
trate. This therapy, however, gets us into the 
field of the follow-up on the management of the 
acute decompensation; so we leave that out of 
the present discussion. 

Without elaborating on this specific case, let 
us briefly mention not all, but the most useful 
measures in the treatment of acute cardiac de- 
compensation. 

1. Morphine or its equivalent, grains 4 to 
%4, depending upon the individual patient. If 
Cheyne-Stokes respiration is present, be hesitant 
about opiates which tend to depress the respira- 
tory center. 

2. Digitalis lanata or digitalis purpurea. In 
the past I think most of us have given too small 
initial doses. Begin it with courage, watch it 
with wisdom. 


You 


Does 
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3. Oxygen. There is no question about the 
beneficial effects of sufficient oxygenation on the 
patient with acute cardiac decompensation. Make 
sure, however, that there is at least a 50 per cent 
concentration for combating cyanosis and dysp- 
nea. 


4. Bloodletting. This measure may be dra- 
matically helpful at times as in severe pulmonary 
edema, engorgement of the liver and cyanosis, 
especially when hypertension is present. 
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There are other measures that should be men- 
tioned, but time will not permit their considera- 
tion for the present. Perhaps discussion will 
bring them to our attention. 

In closing, let me emphasize the importance 
of using good common sense in the treatment of 
cardiac emergencies. In our desire to do good 


we are apt to do too much and thereby undo the 
good that has meant so much. 


105, 5th Street, South. 
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FIVE YEAR SURVEY OF METHODS FOR ARTIFI- 
CIAL RESPIRATION, ROSS, BERNARD D., J. A. M. A. 
129: 443-447 (oct. 6) 1945. 

This report, authorized by the Council on 
Physical Medicine of the American Medical As- 
sociation, summaries a five year study of methods 
for artificial respiration. With the cooperation 
of the U. S. Coast- Guard and the Chicago, De- 
troit and Los Angeles fire departments, organi- 
zations having a trained life-saving crew pre- 
pared to render immediate service, to make fairly 
accurate reports and to kéep records, 3,352 cases 
of asphyxia occurring during the years 1940 
through 1944 were surveyed. They were separ- 
ated into two major groups, those with complete 
cessation of respiration (1,633 cases with 227 
survivals and 1,406 deaths) and those with 
abnormal respiration (1,719 cases with 1,679 sur- 
vivals and 40 deaths). In the former group, 
cardiac cases comprised 8 per cent of the survi- 
vals and 55 per cent of the deaths and in the lat- 
ter, 39 per cent of the survivals and 78 per cent 
of the deaths. 

The tabulated data reveal that 153 patients 
with acute asphyxia, 80 of them newborn infants, 
were revived by the use of a resuscitator, a me- 
chanical device for artificial respiration employing 
alternate blowing and sucking, none of whom 
showed evidence of injury from this procedure. In 
58 patients with acute asphyxia resuscitation was 
effected by the Schafer prone pressure method. 
In these cases and in the additional 328 cases in 
which this method was used either entirely or in 
part. there was no report of fracture of the ribs, 
an injury said to be a possible result of improper 
use of this method. In no instance was revival re- 
ported when more than fifteen minutes had elapsed 
between the cessation of breathing and the 
Start of artificial respiration. 


THE CLINICAL SIGNIFICANCE OF PAIN IN 
ACUTE-CORONARY OCCLUSION WITH MYOCARDIAL 
INFARCTION, KUGEL, M. A., MIAMI BEACH, J. 
MT. SINAI HOSP. 12: 422-439 (JUNE) 1945. 

In a study of 350 cases of coronary occlusion 
it was noted that pain was absent in less than 
3 per cent. Refuting the general impression con- 
veyed in the literature that there is wide diver- 
gence of opinion as to the frequency of acute 
occlusion and infarction 


coronary myocardial 


without pain, the author observed that all of the 
investigators who clearly define their criteria for 
pain and consider Libman’s substitution symptoms 
as a manifestation of pain, likewise reported a 
very low percentage of cases characterized by 
absence of pain. 

Emphasis is placed on the many cases in 
which symptoms are atypical and the pain mild 
or even in rare instances absent, and considera- 
tion is given to the various theories formulated 
to explain the mild symptoms. Of these ex- 
planations hyposensitivity finds most favor. The 
problem of the hyposensitive person is discussed 
and illustrative cases are presented. Attention 
is directed to manifestation of pain in the hypo- 
sensitive patient by substitution symptoms, or, 
in its absence, to the presenting symptoms of 
sudden dyspnea, sudden increase in myocardial 
failure, vertigo, syncope, digestive disturbances 
or collapse. The author warns that the serious 
nature of the underlying illness in such a case 
is most apt to be overlooked by both physician 
and patient and adds that the final diagnosis of 
acute coronary occlusion rests not on pain alone, 
even associated with seemingly characteristic 
electrocardiograms, but also on the history in 
great detail and the entire clinical picture. 
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CHICAGO CONFERENCE 

The Conference of State Secretaries and 
Editors was held in Chicago on February 8 and 9. 
At this annual gathering of secretarial and editorial 
representatives of medical associations over the 
nation, the Florida Medical Association was 
represented by Dr. Robert B. McIver, Secretary- 
Treasurer, by Dr. Stewart G. Thompson, Man- 
aging Director, and by the Editor of the Journal. 

The discussions were many and varied, inter- 
esting and dry, enlightening and evasive, humorous 
and sober. The most interest was shown in the 
discussion of medical service plans. 

The question of medical service plans is 
undoubtedly one of the most pressing problems 
before the medical profession today, and it is 
one that must be dealt with without delay. Before 
we left for the conference, we were asked to 
learn what is being done about the national plan 
which was ordered by the House of Delegates 
of the American Medical Association at its last 
meeting. It is with little satisfaction that we 
report in the words of Mr. Jay Ketchum, Execu- 
tive Vice President, Michigan Medical Service, 
who, in closing his address entitled ‘Progress 
Toward a National Medical Prepayment Plan,” 
said, “Very little or no progress has been made.” 

Others attempted to explain the lack of 
progress. We gathered from the discussion that 
progress has not been made because the wording 
of the resolution adopted by the House of Dele- 
gates is not clear as to the form such a plan would 
take, leaving in doubt whether it should be an 
over all national plan or merely a coordination 


of the existing state plans now in operation. So 
while the house burns down, the firemen cannot 
decide whether to quench the flames by using 
one big stream of water from a large reservoir 
fed by many smaller reservoirs or many small 
streams from as many small reservoirs. 

To permit this situation to exist seems silly 
and appears to be an admission on the part of 
those whose duty it is to formulate this national 
service plan that they are not equal to the task. 
We do not believe there is any doubt in the 
minds of the delegates regarding what was asked 
for, nor is there much doubt as to the temper 
of these delegates when they learn that “little 
or no progress has been made.” 

We are of the opinion that we must double 
our efforts to put into effective operation the 
medical service plan sponsored by the Association 
so that we can be in a position to cooperate with 
the associations of many other states having such 
plans in a concerted effort to combat federal con- 
trol of medicine. | oe 

aw 
MISSING JOURNALS DONATED 

After a search of over twenty years, the 
last two Journals needed to complete the annals 
of the Association have been located. One is dated 
June 1915 and the other May 1916. Now, for the 
first time in many decades, the Association has 
a complete set of its Journals, beginning with 
July 1914, which was the first issue published. 
It is with a great deal of satisfaction and pleasure 
that it is now possible to make ‘this announce- 
ment. 
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The June 1915 Journal was located in the 
library of Emory University, and that of May 
1916 in the Medical Science Department of the 
Detroit Public Library. Both of these Journals 
were graciously donated in order to complete the 
files of our Association. 

Webster Merritt. 


4 
NUTRITION PROGRAM TO BE EXPANDED 


The State Board of Health has always been 
concerned with the problem of nutrition in the 
state. It is doubtful, however, if proper nutrition, 
as a factor in maintaining health, has been given 
the consideration it deserves until in recent years. 
Physicians connected with the State Board of 
Health and those in private practice have for 
years recognized hookworm infestation as a major 
cause of malaise and physical debility owing to 
the accompanying anemia. Much time and ef- 
fort have been expended in studying this disease, 
but the results obtained, though appreciable, have 
not been spectacular. Surveys still show a large 
percentage of school children in certain areas of 
the state to be infested. 

Leathers, Keller and McPhaul,’ in a survey 
made in 1937-1938 of 29,064 white persons liv- 
ing in rural communities in Florida, found 24.8 
per cent to be infested with hookworms. In ad- 
dition, they found the parasite present in 19.9 
per cent of 4,121 specimens taken from Negrves. 
There is no reason to believe that a remarkable 
improvement has occurred since that time. 

Abbott, Townsend and Ahmann* demonstrated 
that anemia is a serious problem among rural 
children in Florida. In a recent study of 2,205 
rural white children, 42.3 per cent were found 
to have hemoglobin values of less than 11.4 Gm. 
per 100 cc., indicating a serious health problem. 
There is evidence that anemia is also present in 
many children who are not suffering from hook- 
worm disease. Negro children seem to be more 
subject to anemia than white children in spite 
of their greater resistance to hookworm infesta- 
tion. There is some likelihood that mineral de- 
ficiencies in the diet, and perhaps in the soil on 
which the food is grown, may account in some 
degree for the presence of anemia. It is natural 
to suspect that iron is one of the deficient min- 
erals, but copper, cobalt, and other minerals, as 
well as certain vitamins and protein may play a 
role. 


nt 

Last winter the State Board of Health, in co- 
operation witn the State Nutrition Committee, 
sponsored nine clinical demonstrations on the 
subject of nutrition in several parts of the state 
including Tallahassee, Jacksonville, Leesburg and 
Miami. The examinations were made by Dr. 
Walter Wilkins, Public Health Nutrition Officer 
of the War Food Administration. The findings, 
reported in the May 1945 issue of Florida Health 
Notes, prompted an editorial in the Journal of 
the American Medical Association.” These dem- 
onstrations brought to light follicular conjunc- 
tivitis, hyperkeratosis, angular stomatitis, cheilo- 
chisis, blepharitis, spongy gums and various signs 
suggesting rickets. The laboratory tests revealed 
hookworm and anemia. These and other prob- 
lems concerning the relationship between health 


and nutrition require careful study on a large scale. 


To direct the work of an enlarged program, 


the services of Dr. Walter Wilkins have been 
secured. Dr. Wilkins, who received the degree of 
Ph.D. in biochemistry and nutrition from Vander- 
bilt University and later was graduated from the 
medical school of that institution, served for some 
time as director of the Division of Child Health 
and Nutrition of the North Carolina State Board 
of Health. From 1942 until in December, 1945, 
while commissioned by the United States Public 


Health Service, he did extensive work in nutrition 
for the War Food Administration in most of the 
48 states. 


We are looking forward to a cooperative pro- 
gram for nutritional investigation in Florida, 
in which the health department will carry its 
fair share of the load. This program will put 
Florida out in front among the states in attempt- 
ing to throw more light on its public health 
nutritional problems. It is anticipated that this 
new public health activity will not be limited to 
investigation, but will include services along the 
lines of education, demonstration and consultation. 

1. Leathers, W. S.; Keller, A. E.; and McPhaul, W. A.: 


Investigation Concerning Status of Hookworm in Florida, 
Am. J. Hvgiene. Sec. D. 29:1-16 (Jan.) 1939. 


2. Abbott, O. D.; Townsend, R. O., and Ahmann, C. F:: 
Hemoglobin Values for 2,205 School Children in Florida, Am. 
J. Dis. Child. 69 :346-349 (June) 1945. 

3. Nutrition of School Children, J. A. M. A. 128:1233 


(Aug. 25) 1945. 
Wilson T. Sowder, M.D. 
State Health Officer. 
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MAKE HOTEL RESERVATIONS 
FOR CONVENTION 

We believe it is timely now to remind the 
members of the Association that it will be neces- 
sary to secure hotel reservations well in advance 
of the meeting which will be held in Jacksonville 
on April 22, 23 and 24. Hotel facilities are taxed 
to capacity at present and the meeting of the 
Association, which is expected to be unusually 
large, will add to the already existing strain. 

In 1945 the failure of the Association to con- 
vene was unprecedented in its history. And now 
in 1946 we shall see the first full meeting since 
the war forced the streamlining of conventions. 

We look forward to renewing our friendships 
by personal contact and we anticipate a meeting 
that is not only large but unusually successful. 

Why not make your hotel reservations now? 
Do it today. 

Webster Merritt. 
74 
MEDICAL LICENSES GRANTED 


Dr. H. D. Van Schaick, secretary of the State 
Board of Medical Examiners, has reported that of 


the 135 applicants who took the examination of 
the Board, held on Nov. 25 and 26, 1945, in Jack- 
sonville, 98 passed and have been issued licenses 
to practice medicine in Florida. The names and 
addresses of the 98 successful applicants follow: 


Anderson, George H., St. Petersburg (Maryland 1945) 
Anderson, Horace M., Jacksonville (Emory 1943) 
Arbuckle, David S., Akron, Ohio (Toronto 1923) 
Baer, Bernhard, Miami Beach (Louisiana 1940) 
Baxter, Ralph E., Miami (Boston 1938) 

Beller, Harry E., Daytona Beach (Columbia 1928) 
Besser, Edward L., Lakeland (John Hopkins 1937) 
Bibby, Kenneth A., Miami (Queens 1932) 

Bishop, Kingsley, Orlando (Cornell 1938) 

Blair, Harry E., Miami Beach (Johns Hopkins 1918) 
Brown, Joseph D., Camp G. Johnston (Jefferson 1929) 
Buckwald, Albert I., Miami (Georgia 1945) 
Campbell, Daniel C., Memphis, Tenn. (Tenn. 1943) 
Chayes, Dorothy J., Tallahassee (Women’s Med. 1942) 
Coxson, Harold P., Stratford, N. J. (Temple 1929) 
Crawford, Clay, Clearwater (Harvard 1914) 

Curd, Howard H., St. Petersburg (Virginia 1935) 
Donovan, Stephen J., Evanston, Ill. (Michigan 1932) 
Ducharme, Paul H., Orlando (Harvard 1937) 
Evans, Raymond L., Athens, Pa. (Cincinnati 1929) 
Fassett, David W., Miami (New York 1940) 

Fine, Archie, Miami Beach (Toronto 1931) 

Fitts, William L., Sebastian (Tulane 1938) 

Flipse, M. Eugene, Miami (Harvard 1943) 

Gaver, Paul E., Orlando (Med. Ev. 1941) 

Guy, John C., Atlanta, Ga. (Emory 1945) 

Hamilton, Aubrey H. (Pennsylvania 1919) 

Harris, Harold B., Miami Beach (Jefferson 1933) 
Heiber, George F., St. Petersburg (Jefferson 1937) 
Hogsette, Gerald B., Miami (Georgia 1945) 


MEDICAL LICENSES GRANTED 


Hunter, Sylvester G., Miami (Louisville 1945) 
Jackson, George W., Penney Farms (Tenn. 1937) 
Johnson, James K. (Col.), Miami (Meharry 1943) 
Johnson, William A., Alden, Iowa (Iowa 1933) 
Kaplan, Sherman R., Jacksonville (Louisville 1944) 
Keiber, Henry F., Penney Farms (Long Is. 1938) 
Kendall, Roy K., Miami (Harvard 1943) 

Knapper, Howard P., St. Petersburg (Temple 1940) 
Krauskopf, Frederick F., Miami (Yale 1944) 
Kubiac, William T., Cleveland, Ohio (Ohio 1939) 
Lang, Harry B., Miami (Toronto 1924) 

Laurie, Andrew L., Orlando (Geo. Wash. 1933) 
Lee, Richard H., Eglin Field (Baylor 1938) 

Lores, Manuel C., New Orleans, La. (Tulane 1938) 
Mangun, Clarke W., Jr., Jacksonville (Iowa 1943) 
Mansfield, Max R., Miami Beach (Indiana 1937) 
Manulis, Fred E., West Palm Beach (Long Island 1935) 
Marion, Donald F., Coral Gables (Duke 1935) 
Massey, George H., Quincy (Duke 1944) 

Moore, Homer J., Dallas, Tex. (Texas 1941) 
Murphy, Alvin E., Palm Beach (Cincinnati 1930) 
Myers, William M., Tampa (Temple 1944) 

Nastasi, Leo L., Miami (Tulane 1944) 

Pena, Eduardo, F., Miami (Madrid 1934) 
Perlmutter, Irwin, Miami (Columbia 1941) 

Phifer, Edward W., Orlando (Harvard 1937) 
Pinkoson, Charles, Gainesville (Tulane 1945) 
Piper, William S., Clearfield, Pa. (Harvard 1939) 
Pohlman, Louis E., Orlando (St. Louis 1944) 
Pollard, Edward V., Parsons, Tenn. (Tennessee 1935) 
Pollitzer, Richard S., Miami (Emory 1944) 

Prather, George W., St. Petersburg (Tulane 1945) 
Quillian, Millard P., Miami (Duke 1941) 

Read, John T., Coral Gables (Ohio 1941) 

Reed, Francis A., Miami Beach (Loyola 1934) 
Rickles, Julian A., Miami (Oregon 1941) 

Ridgway, Robert E., Royston, Ga. (Georgia 1932) 
Rogel, Louis F., Miami Beach (Vermont 1932) 

Rose, Robert M., Miami (Louisiana 1941) 
Rowntree, Leonard G., Philadelphia (W. Ont. 1905) 
Rudolph, Jack A., Augusta, Ga. (Jefferson 1928) 
Russell, Charles E., Orlando (Columbia 1941) 
Ruttenberg, Louis, Miami Beach (Temple 1932) 
Saunders, Irvine, Welch, W. Va. (Virginia 1937) 
Schwartz, Arthur, Daytona Beach (Long Island 1930) 
Sheets, Maurice V., Columbus, Ohio (Ohio 1934) 
Sica, Frank A., New York, N. Y. (Tulane 1932) 
Silverstein, Charles M., Key West (Emory 1945) 
Simensky, Philip F., Brooklyn, N. Y. (Dalhousie 1940) 
Smith, M. Crego, Jacksonville (Duke 1943) 
Smullen, George H., Ocala (Loyola 1938) 
Spaulding, N.W.V.(Col.) Jacksonville (Howard 1944) 
Squires, Gretchen V., Pensacola (Louisiana 1938) 
Starbuck, Robert W., Jacksonville (Vanderbilt 1945) 
Stephens, Robert L., Orlando (Washington 1935) 
Stoddard, James K., Hobe Sound (J. Hopkins 1916) 
Taylor, Alva R., Hollywood (Tennessee 1935) 
Thompson, James E., St. Petersburg (Ohio 1935) 
Thompson, Talmadge S., Venice (Maryland 1943) 
Turton, Murrell H., Ft. Lauderdale (Ohio 1924) 
Vaughn, Darrel L., Morganfield, Ky. (Tennessee 1939) 
Victor, Irving, Miami (Georgia 1945) 

Weiler, Kenneth J., St. Petersburg (Northwestern 1929) 
West, James R., Lakeland (Minnesota 1941) 
Williams, John E., Memphis, Tenn. (Tennessee 1944) 
Wiser, Henry J., Annapolis, Md. (Buffalo 1934) 
Wood, Edward W., Lake Worth (Virginia 1926) 
York, Jack S., Newark, N. J. (New York 1936) 
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Dr. James H. Putman, who entered military 
service on March 5, 1941, received his discharge 
on Feb. 18, 1946. His address is 902 Huntington 
Building, Miami 32. He held the rank of major. 
Tw 
Dr. N. W. Gable, Jr., who entered military 
service on Nov. 25, 1940, received his discharge 
on Feb. 15, 1946. His address is 2345 Trelain 
Drive, St. Petersburg. He held the rank of 
Colonel. 
vw 
Dr. H. B. Goodwin, Jr., who entered military 
service on March 12, 1941, received his discharge 
on Feb. 22, 1946. His address is Arcade Build- 
ing, Ft. Pierce. He held the rank of Major. 
oa 
Dr. William S. Mitchell, who entered military 
service on May 1, 1942, received his discharge 
on Feb. 23, 1946. His address is 712 Daniel St., 
Orlando. He held the rank of Major. 
aw 


Dr. Milton S. Saslaw, who entered military 
service on Oct. 20, 1940, received his discharge 
on Feb. 14, 1946. His address is 605 Lincoln 
Road, Miami Beach. He held the rank of Major. 


P24 


Dr. J. Rocher Chappell, who entered military 
service on July 24, 1942, received his discharge 


on Feb. 13, 1946. 
Building, Orlando. 
Colonel. 


His address is Florida Bank 
He held the rank of Lieut. 


ya 


Dr. Raymond H. King, who entered military 
service on Dec. 29, 1941, received his discharge 
on Feb. 1, 1946. His address is 238 West Church 
Street, Jacksonville 2. He held the rank of 
Commander. 

74 


Dr. Lorenzo James, who entered military serv- 
ice on Nov. 20, 1941, received his discharge in 
February 1946. His address is 1300 North Dixie 
Avenue, West Palm Beach. He held the rank of 
Captain in the Army. 


P24 


Dr. William P. Hixon, who entered military 
service on Aug. 29, 1942, received his discharge 
‘on Dec. 7, 1945. His address is 1106 E. Mallory 
Street, Pensacola. He held the rank of Lieut. 
Commander. 
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Dr. William L. Jennings, who entered military 
service on Aug. 13, 1942, received his discharge 
on Jan. 5, 1946. His address is 111 Broadway, 
Daytona Beach. He held the rank of Captain in 
the Army. 
4 
Dr. Aaron Z. Oberdorfer, who entered military 
service on Sept. 14, 1942, received his release to 
inactive duty on Jan. 3, 1946. His address is 342 
St. James Building, Jacksonville 2. He held the 
rank of Lieut. Commander. 
Zw 


Dr. M. F. Parker, who entered military service 
on Aug 18, 1942, received his discharge on Dec. 
4, 1945. His address is Panama City. He held 
the rank of Major. 

aw 


Dr. Morris B. Seltzer, who entered military 
service on Nov. 2, 1942, received his discharge on 
Nov. 21, 1945. His address is 318 Seabreeze 
Boulevard, Daytona Beach. He held the rank of 
Captain in the Army. 

-—4 


Dr. B. E. Taylor, who entered military service 
on Sept. 21, 1942, received his discharge on Jan. 
15, 1946. His address is 1213 North Orange 
Avenue, Orlando. He held the rank of Lieut. 
Commander. 


4 


Dr. Charles E. Tribble, who entered military 
service on Sept. 17, 1942, received his discharge 
on Dec. 5, 1945. His address is DeLand. He 
held the rank of Commander. 


P24 


Dr. L. Williams, who entered military service 
on April 17, 1942, received his discharge on Nov. 
1, 1945. His address is 500 Thiesen Building, 
Pensacola. He held the rank of Commander. 


p24 


Dr. W. J. Barge, who entered military service 
on Sept. 24, 1942, received his discharge on Jan. 
27, 1946. His address is 253 N.E. 99th Street, 
Miami. He held the rank of Commander. 

Sw 


Dr. W. E. Bippus, who entered military serv- 
ice on Sept. 7, 1942, received his discharge on 
Oct. 22, 1945. His address is Comeau Building, 
West Palm Beach. He held the rank of Captain in 
the Army. 
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Dr. James A. Bradley, who entered military 
service on Nov. 8, 1943, received his discharge on 
Nov. 6. 1945. His address is 401 Fourth Street, 
North, St. Petersburg. He held the rank of Lieut. 
Commander. 


a2 


Dr. E. W. Cullipher, who entered military serv- 
ice on Feb. 28, 1941, received his discharge on 
Dec. 16, 1945. His address is 525 duPont Building, 
Miami 32. He held the rank of Lieut. Colonel. 


P24 


Dr. John W. Dix, who entered military service 
on Sept. 4, 1942, received his discharge on Nov. 
14,1945. His address is 2500 Coral Way, Miami. 
He held the rank of Captain in the Army. 


Zw 


Dr. Herbert Eichert, who entered military 
service on July 11, 1942, received his discharge 
on Jan. 9, 1946. His address is 605 duPont Build- 
ing, Miami 32. He held the rank of Lieut Com- 
mander. 


2 


Dr. John S. Helms, who entered military ser- 
vice on May 30, 1942, received his discharge on 
Dec. 6, 1945. His address is 442 West Lafayette 
Street, Tampa, 6. He held the rank of Lieut. 
Colonel. 


Pa 


Dr. Andrew H. Hinton, who entered military 
service on July 10, 1941, received his discharge 
on Oct. 3, 1945. His address is 2300 S. W. 23rd 
Street, Miami. He held the rank of Major. 


P24 


Dr. Horace A. Knowlton, who entered military 
service on April 30, 1942, received his discharge 
on Dec. 27, 1945. His address is 841 Bayshore 
Blvd., Tampa. He held the rank of Major. 


aw 


Dr. George Lister, who entered the U. S. Pub- 
lic Health Service on July 20, 1942, received his 
discharge on Oct. 24, 1945. His address is 6525 
Allison Island, Miami Beach. He held the rank 
of Lieutenant, U. S. P. H. S. 
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Dr. Franklin McElheny, who entered military 
service on Feb. 28, 1941, received his discharge 
in November 1945. His address is 570 West 
Flagler Street, Miami. He held the rank of Cap- 
tain in the Army. 

ya 

Dr. Cecil E. Miller, who entered military serv- 
ice on April 30, 1941, received his discharge on 
Dec. 23, 1945. His address is Sarasota. He held 
the rank of Major. 

Zw 

Dr. R. Wynn S. Owen, who entered military 
service on July 2, 1942, received his discharge 
on Aug. 15, 1945. His address is 524 Florida 
Power Building, St. Petersburg 5. He held the 
rank of Lieut. Colonel. 

aw 

Dr. Frazier J. Payton, who entered military 
service on July 20, 1942, received his discharge 
on Dec. 25, 1945. His address is 907 Huntington 
Building, Miami 32. He held the rank of Com- 
mander. 


vw 
Dr. Warren Quillian, who entered military 
service on July 25, 1942, received his discharge 
on Jan. 19, 1946. His address is 227 Aragon 
Avenue, Coral Gables. He held the rank of 
Commander. 
aw 
Dr. Homer A. Reese, who entered military 
service on May 2, 1942, received his discharge on 
Nov. 4, 1945. His address is 819 N. E. Second 
Avenue, Miami. He held the rank of Lieut. Com- 
mander. 
aw 
Dr. John R. Richardson, who entered military 
service on Aug. 20, 1942, received his discharge 
on Jan. 8, 1946. His address is 722 duPont 
Building, Miami 32. He held the rank of Com- 
mander. 
Zw 
Dr. Ralph S. Sappenfield, who entered military 
service on Sept 8, 1942, received his discharge 
on Jan. 4, 1946. His address is 702 duPont 
Building, Miami 32. He held the rank of Major. 
aw 
Dr. Daniel M. Adams, who entered military 
service on Feb. 1, 1941, received his discharge on 
Feb. 2, 1946. His address is P. O. Box 593, Pan- 
ama City. He held the rank of Captain in the 
Army. 








488 


Dr. William H. Ball, who entered military 
service on Aug. 14, 1942, received his discharge 
on Feb. 17, 1946. His address is 1569 Palm 
Avenue, Jacksonville 7. He held the rank of 
Major. 

ya 

Dr. Hollis C. Ingram, who entered military 
service on Aug. 14, 1942, received his discharge 
on Feb. 1, 1946. His address is 303 Exchange 
Building, Orlando. He held the rank of Captain 
in the Army. 

a 

Dr. Francis M. Watson, who entered military 
service on Mar. 15, 1942, received his discharge 
on Feb. 4, 1946. His address is 120 Deering 
Street, Marianna. He held the rank of Lieut. 
Colonel. 

Vw 

Dr. Robert T. Spicer, who entered military 
service on March 27, 1942, received his discharge 
on Feb. 23, 1946. His address is 1110 Hunting- 
ton Building, Miami 32. He held the rank of 
Captain in the Navy. 

y 4 

Dr. A. Lamar Matthews, who entered military 
service on June 4, 1942, received his discharge on 
Feb. 12, 1946. His address is Commercial Court 
Building, Sarasota. He held the rank of Major. 

y— 4 

Dr. Thomas H. Lipscomb, who entered military 
service on Jan. 23, 1942, received his discharge 
on Feb. 15, 1946. His address is 350 St. James 
building, Jacksonville 2. He held the rank of 
Commander. 

4 

Dr. Eugene D. Simmons, who entered military 
service on Sept. 14, 1942, received his discharge 
on Jan. 19, 1946. His address is 304 St. James 
Building, Jacksonville 2. He held the rank of 
Lieut. Commander. 

ya 

Dr. W. Tracy Haverfield, who entered military 
service on May 15, 1942, received his discharge 
on Feb. 9, 1946. His address is 429 Ingraham 
Building, Miami 32. He held the rank of Lieut. 
Colonel. 


74 
Dr.Theodore C. Keramidas, who entered mili- 
tary service on Feb. 1, 1941, received his discharge 
on Feb. 4, 1946. His address is 412 Coker Build- 
ing, Winter Haven. He held the rank of Colonel. 
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Dr. John D. Bell, who entered military service 
on July 27, 1942, received his discharge on Dec. 
20, 1945. His address is 1771 E. Mallory Street, 
Pensacola. He held the rank of Commander. 
sw 
Dr. Benjamin J. Bond, who entered mlitary 
service on Dec. 7, 1942, received his discharge on 
Jan. 28, 1946. His address is Coker Building, 
Winter Haven. He held the rank of Lieut Com- 
mander. 
Zw 
Dr. L. U. Lumpkin, who entered military serv- 
ice on Nov. 9, 1942, received his discharge on 
Feb. 8, 1946. His address is 15 S. E. 16th Street, 
Ft. Lauderdale. He held the rank of Commander. 


y— 4 
Dr. Millard B. White, who entered military 
service on July 14, 1942, received his discharge 
on Jan. 17, 1946. His address is 151 South Pine- 
apple Avenue, Sarasota. He held the rank of 
Major. 
p24 
Dr. Harry Z. Silverman, who entered military 
service on Aug. 15, 1942, received his discharge 
on Feb. 11, 1946. His address is 200 Eighth 
Street, Miami Beach. He held the rank of Cap- 
tain in the Army. 
a2 
Dr. Frederick LeDrew, who entered military 
service on Sept. 15, 1942, received his discharge 
on Jan. 25, 1946. His address is 7611 Collins 
Avenue, Miami Beach. He held the rank of 
Lieut. Colonel. 


sw 
Dr. E. J. Thomas, who entered military serv- 
ice on July 10, 1942, received his discharge on 
Feb. 1, 1946. His address is 835 Lincoln Road, 
Miami Beach. He held the rank of Captain in 
the Army. ’ 
aw 
Dr. L. A. Wylie, who entered military service 
on May 1, 1941, received his discharge on Nov. 
10,1945. His address is 1112 23rd Avenue, North, 
St. Petersburg. He held the rank of Captain in 
the Navy. 
aw 


Dr. David R. Murphey, Jr., who entered mili- 
tary service on June 6, 1942, received his dis- 
charge on Dec. 12, 1945. His address is 442 West 


Lafayette Street, Tampa. He held the rank of 


Lieut. Colonel. 
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in a 
amebiasis: 





Barr! states: “... it is just as importgnt to treat 
properly the symptomless ‘carrier’ of this parasite 
as to treat the patient suffering from 


amebic dysentery.” 


Stitt, Clough and Clough? report, “The disease nay 
be symptomless ... These mild or symptomless cases 
have been shown to outnumber greatly the case 
with clinical dysentery. They constitute 


the carriers or ‘cyst-passers’.”’ 


DIODOQUIN (5, 7-diiodo-8-hydroxyquinoline) is 
safe to use even in suspected cases of amebiasis. 
Nonirritating, nontoxic— Diodoquin has been found 


promptly destructive to protozoa in amebiasis and 


Trichomonas hominis (intestinalis) DIQODOQUIN 


1. Barr, D. P.: Modern Medical Therapy in General Practice, 2:1830, isthe 


Baltimore, Williams & Wilkins Company, 1940. rateouca registered 
} trademark 


2. Stitt, E. R.; Clough, P. W., and Clough, M. C.: Practical Bacteriol- of sche. of 
ogy, Haematology and Animal Parasitology, ed. 9, Philadelphia, ao ne - rd Co 
Ls a 
P. Blakiston’s Son & Co., 1938, pp. 410-412. a 
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J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLIGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 











Amlulance Serwice 





FERGUSON FUNERAL HOME, INC. 


1201 South Olive 
WEST PALM BEACH, FLA. 











Have you made your hotel reservations 


for the Annual Convention? 











Cock County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting April 8, April 22, and 
every two weeks thereafter. Four Weeks Course 
in General Surgery starting April 8, May 6 
and June 3 
One Week Surgery Colon and Rectum starting 
March 18 and April 29. 
One Week Course Thoracic Surgery starting 
March 11, Apri! 22. 
GYNECOLOGY—Two Weeks Intensive Course 
starting April 22, May 20. 
One Week Personal Course in Vaginal Approach 
to Pelvic Surgery, March 18 and April 15. 


OBSTETRICS—Two Weeks Intensive Course start- 
ing April 8 and May 6. 

MEDICINE—Two Weeks Intensive Course starting 
April 8 

ELECTROCARDIOGRAPHY & HEART DISEASE— 
Two Weeks Intensive Course starting August 5. 

GASTROSCOPY & GASTROENTEROLOGY—Two 
Weeks Personal Course April 22. 

DERMATOLOGY & SYPHILOLOGY—Two Weeks 
Course starting April 8. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 

AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore Street, Chicago 12, Ilinois 
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Dr. Richard Reeser, who entered military serv- 
ice on Sept. 24, 1942, received his discharge on 
Nov. 16, 1945. His address is 504 Empire Build- 
ing, St. Petersburg. He held the rank of Lieut. 
Colonel. 
ya 
Dr. George W. Morse, who entered military 
service on Sept. 19, 1942, received his discharge 
on Feb. 24, 1946. His address is 24 West Chase 
Street, Pensacola. He held the rank of Major. 
vw 
Dr. W. H. McCullagh, who entered military 
service on Sept. 14, 1942, received his discharge 
on Dec. 21, 1945. His address is 2000 Park Street, 
Jacksonville 4. He held the rank of Lieut. Colonel. 
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Dr. Karl B. Hanson, who entered military 
service on Dec. 5, 1942, received his discharge on 
Jan. 21, 1946. His address is 357 St. James Build- 
ing, Jacksonville 2. He held the rank of Lieut. 
Colonel. 


Pa 


Dr. Thomas F. Nelson, who entered military 
service on April 10, 1941, received his discharge 
on Dec. 7, 1945. His address is Citizens Building, 
Tampa 2. He held the rank of Major. 

Sw 


Dr. j. C. Griffin, who entered military service 
on March 16, 1944, received his discharge on Jan. 
27, 1946. His address is 1202 First National 
Bank Building, Tampa 2. He held the rank of 
Lieutenant in the Navy. 

4 


Dr. William H. Weems, who entered military 
service on June 29, 1942, received his discharge 
on Nov. 10, 1945. His address is 410 Citizens 
Building, West Palm Beach. He held the rank of 
Captain in the Army. 


aw 


Dr. Paul A. Zimmerman, who entered military 
service on March 5, 1941, received his discharge 
on Oct. 6, 1945. His address is 2324 S. W. 23rd 
Street, Miami 33. He held the rank of Major. 


ya 


Dr. Henry G. Morton, who entered military 
service on Dec. 1, 1943, received his discharge on 
Jan. 1, 1946. His address is 409 West Seventh 
Street, Sarasota. He held the rank of Captain 
in the Army. 
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Dr. Everett M. Harrison, who entered mili- 
tary service on July 11, 1942, received his dis- 
charge on Nov. 8, 1945. His address is 504 
Codchman Building, Clearwater. He held the 
rank of Captain in the Army. 

4 

Dr. Hugh A. Carithers, who entered military 
service on Aug. 6, 1942, received his discharge on 
Dec. 9, 1945. His address is 2000 Park Street, 
Jacksonville 4. He held the rank of Captain in 
the Army. 

sw 


PUBLIC HEALTH DOCTORS NEEDED 


Graduates of schools of medicine approved by the 
A. M. A., who are interested in preventive medicine, are 
asked to communicate with the Merit System Office in 
Gainesville for information concerning vacancies with the 
Florida State Board of Health and County Health Units. 
Appointments to full-time positions will be made in ac- 
cordance with Merit System Rules. No permanent ap- 
pointments are given to physicians who are above the 
age of 45 upon entering the field of public health. Address 
Merit System Supervisor, Merit System of the Florida 
State Board of Health and Crippled Children’s Commis- 
sion, Professional Building, Room 201, Gainesville, Fla. 





L 


STATE NEWS ITEMS 





Alumni and fraternity suppers in connggtion 
with the annual convention are scheduled for 6 
p.m., Monday, April 22. If you plan to attend 
one of these suppers, please immediately notify 
the chairman, Dr. R. R. Killinger, 450 St. James 
Building, Jacksonville 2, and name your group. 
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President John R. Boling, Tampa, made a trip 
to Washington the early part of February to dis- 
cuss with Senator Pepper some bills in Congress 
that are of importance to the medical profession. 

a 

The Nashville Surgical Society held its ban- 
quet and open meeting in Nashville on the even- 
ing of January 11. Dr. Robert B. McIver of 
Jacksonville was invited to give the annual ora- 
tion. He spoke on “Surgical Disposition of Ob- 
structive Renal Vessels.”’ The lecture was illustrat- 
ed by motion pictures in color. 

a 


Dr. William L. Jennings, Daytona Beach, has 
reopened offices at 111 Broadway. Dr. Jennings 
will limit his practice to surgery, gynecology and 
obstetrics, 


NEWS ITEMS 


493 


Dr. Leland F. Carlton, Tampa, has been pre- 
sented with a certificate of recognition for twenty- 
five years’ continuous membership in the local 
Kiwanis Club. 


. 


Pa 


The American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons Founda- 
tion announces that the annual prize contest will 
be conducted again this year. For information 
address Dr. Jas. R. Bloss, secretary, 418 11th 
Street, Huntington 1, West Virginia. 


P44 


Dr. John R. Boling, president, and Dr. Shaler 
Richardson, president-elect, attended a meeting 
of the National Physicians Committee in St. 
Louis, Mo., January 18 and 19. 


aw 


Dr. E. C. Swift, Jacksonville, who, at the time 
of his separation from military service, was a 
Commander, has since received a promotion to 
the rank of Captain. Dr. Swift has moved from 
his temporary offices and is now located perma- 
nently at 709 Greenleaf Bldg. 





BRAWNER’S SANITARIUM | 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 

ALBERT F. BRAWNER, M.D., Department for Men 

JAMES N. BRAWNER, JR., M.D., Department for 
Women. 
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For the Treatment of 
HYPERTENSION 





EACH CAPSULE CONTAINS: 


EXT. WATERMELON SEED ....2 Grs. 


THEOBROMINE .... 4 Grs. 


PHENOBARBITAL . 


A combination of Vasodilators, Myo- 


cardial Stimulant and a long acting 
sedative having prolonged but nontoxic 
action. This formula has a wide field 
of usefulness in the treatment of cur- 
diovascular disease. Extract Water- 
melon Seed is a Vasodilator of gradual 
and prolonged action, and causes a 
considerable lowering of blood pressure 
both systolic and diastolic, and gives 
complete or marked symptomatic relief 


in the majority of cases. 


Supplied in bottles of 
100 and 500 


TABLEROCK LABORATORIES 


Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 
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| DEATHS a 


MEMBERS 
Dr. Andrew J. Harness, Miami—Jan. 30. 1946. 
OTHER DOCTORS 


Dr. Grace E. Papot, Lake Worth—Dec. 31, 1945. 
Dr. Louis A. Bize, Tampa—Jan. 9, 1946. 








COMPONENT COUNTY SOCIETIES | 





FRANKLIN-GULF 

Congratulations to the Franklin-Gulf County 
Medical Society, whose state Association dues 
for 1946 have been fully paid. Members of this 
society live in Apalachicola, Port St. Joe, and 
Wewahitchka. 

PASCO-HERNANDO-CITRUS 

This society held its annual banquet at Mag- 
nolia Lodge, Crystal River, on the evening of 
January 10. A short business session was held 
during which the minutes of the last meeting were 
read and approved, and clinical cases were re- 
ported and discussed. 

The members who, with their ladies and guests, 
enjoyed the occasion were Drs. G. R. Creekmore 
and S. C. Harvard, Brooksville; W. B. Moon, 
Crystal River; W. Wardlaw Jones, Dade City, 
and W. H. Walters, Lacoochee. 

PINELLAS 

The Pinellas County Medical Society held its 
regular monthly dinner meeting at the Shrine 
Club, St. Petersburg, January 4. Dr. A. M. 
Feaster presided. 

The minutes of the previous meeting were read 
and approved. The gavel was presented to Dr. 
J. B. Quicksall, who called upon Dr. Emory F. 
Johnson. Dr. Johnson spoke on “Our Children, 
Yesterday, Today and Tomorrow in Dentistry.” 
This paper was discussed by Dr. Lloyd N. Harlow. 
Dr. Gideon Timberlake read a paper on “Pros- 
tatism,” which was discussed by Dr. Howard H. 
Curd. 

The Society held a Round Table Assembly 
on January 18 at the home of Dr. L. B. Mount, 
who acted as moderator. 


The Staff of the Mound Park Hospital of St. 
Petersburg held an election in January at which 
the following were chosen: chief of staff, Dr. 0. 
O. Feaster; vice chief, Dr. A. S. Anderson, and 
secretary, Dr. N. W. Gable, Jr. Elected to the 
executive committee for three-year terms were 
Drs. R. H. Knowlton and F. H. Langley. 
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SARASOTA 

The first joint meeting of the Manatee and 
Sarasota County Medical Societies since the war 
was held in Sarasota on December 7. Approxi- 
mately fifty members of these societies were 
present. Dr. Joseph Halton, principal speaker, 
presented a paper on “Atom Smashing and its 
Application to Medicine.” 


SEMINOLE 

The annual election of officers of this society 
was held on the evening of January 8. Chosen 
to head the society for the ensuing year were Dr. 
Orville L. Barks, president; Dr. Thomas F. Mc- 
Daniel, vice president, and Dr. Frank L. Quillman, 
secretary-treasurer. Drs. J. N. Tolar, G. S. Sel- 
man and Charles L. Park were named to the 
board of censors. 


TAYLOR 
The Taylor County Medical Society has paid 
100% of its State Association dues for 1946. 
Officers of this society are Drs. W. J. Baker, 
president; R. J. Greene, vice president, and C. A. 
O’Quinn, secretary-treasurer. 


WALTON-OKALOOSA 
The members of this society have paid 100% 
of their Association dues for 1946. Dr. Rhett E. 
Enzor is president, Dr. Ralph B. Spires, vice 
president, and Dr. A. G. Williams is secretary- 
treasurer of the society. 





THE STOKES SANITARIUM. Pete ates 


* Our ALCOHOLIC treatment destroys the craving, restores the a 

tite and sleep, and rebuilds the physical and nervous eondition of "the 
patient, Liquors withdrawn eae: no limit on the amount neces 

sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It retieves the 
constipation, restores the appetite and sleep; withdrawal pame are 
Same, No Hyoscine or rapid withdrawal methods used unless patient 

esires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
an well as treatment. 

E. W. STOKES, Medical Direetor, Established 1904. 
Telephone—Highland 2101 
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SH. A, Kyle Funsoral Director 





17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 











CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 
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HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equippe@ for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 














WOMAN’S AUXILIARY 


Advertisement 


From where I sit 
by Joe Marsh 
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Professor Zogi, The 
- Magician Marvelous! 


Professor Zogi, the magician, came 
to our town Saturday, and put on a 
performance for the benefit of the 
hospital. 


Among other things, the professor 
holds a pitcher in his hands, and asks 
folks what they’d have to drink. Ma 
Hoskins asks for buttermilk and the 
professor promptly pours her a rich, 
creamy glassful. 


Then Zeb Collins asks for cider, 
and out of the same pitcher comes a 
mug of cider. Dr. Walters calls for 
beer—and, presto, from the pitcher 
comes a sparkling glass of beer! 


“Just goes to show,”’ says the doctor, 
astonished, ‘“‘that it takes a magician 
to satisfy all tastes.” 


From where I sit, the professor has 
a mighty good act... one that points 
a moral too. Tastes differ—but peo- 
ple can have a friendly, happy time 
enjoying the beverage that each pre- 
fers—and being tolerant of one 
another’s preferences. 


Gre Wasak 
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PALM BEACH AUXILIARY 


- The Palm Beach Auxiliary recently held a 
luncheon meeting in the home of Mrs. Don J. 
Royer, at which time Mrs. W. C. Williams, state 
president, was guest speaker. She spoke on 
“Auxiliary Activities” and gave a splendid report 
of the State Board meeting held in Gainesville. 

The following chairmen were appointed: Mrs. 
Grady Brantley, Hygeia; Mrs. James L. Carlisle, 
public relations and medical chest; Mrs. V. D. 
Stone, Bulletin; Mrs. O. L. Kelley, publicity; Mrs. 
C. Jennings Derrick, Medical Directory; Mrs. 
Villiam Y. Sayad, Doctor’s Day, and Mrs. Jay 
A. Powell, telephone. 

Following the luncheon a pleasant social hour 
was enjoyed. Assisting as hostesses with Mrs. 
Royer were Mrs. J. A. Powell, Mrs. P. I. Hopkins, 
and Mrs. Mark M. Byrd. 


DUVAL AUXILIARY 


The January luncheon meeting of the Duval 
Auxiliary was held at the Seminole Hotel. Mrs. 
W. R. Schnauss, program chairman, introduced 
Mrs. S. R. Norris, who presented Drs. Edward 
Canipelli and Frederick H. Bowen, guest speak- 
ers. The subject of both talks was “Medical Ex- 
periences of the War.” 

Dr. Canipelli, who described his experiences 
as “pre-atomic,” told of the landings at Casa- 
blanca. He said that although war is a cruel 
thing, it can be interesting, and by a description 
of the amphibious operations in which he took 
part, he proved his point. He concluded his ad- 
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~ dress by telling of the Arabs of North Africa, their 
manners and modes of living, and of a dinner 
given by a local sheik at which he was a guest. 
Dr. Bowen took the audience to the other side 
of the world when, in a manner full of interest 
and suspense, he described the preparation for 
and landings of the Marines at Guadalcanal. He 
told of the daily Japanese air raids which occurred 
during the four months he was there, also of the 
Jap naval bombardments. His ability to des- 
cribe his experiences lucidly and graphically im- 
pressed his listeners with the grimness and hazards 
of living under such conditions. He also showed 
excellent photographs taken in that theatre of war. 
Mrs. S. M. Copeland, president, introduced 
Dr. John H. Mitchell, who gave the invocation. 
She also introduced out-of-town guests, Dr. Peter 
E. Sabatelle of Puerto Rico, Dr. A. M. Kerns of 
New York and Dr. Stewart G. Thompson, man- 
aging director of the Florida Medical Association. 
Dr. Thompson spoke briefly on the Florida Medi- 
cal Directory, which the Auxiliary has accepted 
as an annual project, the proceeds from advertis- 
ing sold by the Auxiliary being earmarked for the 
scholarship fund at the University of Florida. 
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Mrs. F. W. Krueger, assisted by Mrs. F. H, 
Schnauss and Mrs. Robert Cleveland, planned 
the luncheon. The tables were decorated with 
arrangements of peach gladioli. At each lady’s 
plate was a beautiful camellia; the doctors present 
received monkey penwipers as souvenirs of the 
occasion. Guests of the Auxiliary were greeted at 
the door by Mrs. Nelson Murray and her com- 
mittee, and members were asked to register. 

Following the business session, members en- 
joyed a delightful social hour. About fifty at- 
tended the meeting. 
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